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ing, and similar ones, to intra-uterine inflammation and not to arrest of 
development. 

It will be observed that in nearly every instance more than one 
member of the same family is afflicted, that relationship plays an im¬ 
portant role, relationship the result of a common father and mother. 
In other words, that the offspring were exposed to some specific con¬ 
dition or cause. Such troubles occur in all classes of a population^ 
among the well-fed and under-fed, among the residents in the most 
healthy situations as well as those of the most crowded cities. These 
last facts would suggest other than a strumous origin; they would, on 
the contrary, together with the other well-established symptoms which 
I have mentioned, speak in favor of the syphilitic origin of such 
affections. 

"While this is the position which I am inclined to assume regarding 
the pathology and etiology of this affection, it must be admitted that 
considerable caution should be exercised before reaching any positive 
conclusion on these disputed points. The fact that an apparently 
similar affection has been observed in the domestic animals is not easily 
reconcilable with the theory of its syphilitic origin. Undoubtedly, a 
conservative view would admit different causes as capable of producing 
this disease. I am, however, so much impressed with the resemblance 
between the congenital and the post-natal forms of diffuse interstitial 
keratitis and the syphilitic origin seems so well established for the latter, 
and has been demonstrated for a certain number of cases of the former, 
thnt for the present, at least, I prefer to regard the congenital and the 
post-natal forms as etiologically as well as pathologically the same. 


REMOVAL OF THE UTERINE APPENDAGES. 

A REPORT OP THE MORE REMOTE RESULTS. 


By J. Halliday Croom, M.D., F.R.C.P.Ed., F.R.S.E., 

FJJXRICTAK TO AND CLINICAL LECTODED ON DISEASES or WOMEN AT THE DOTAL INPIRMAQY ; PUT8ICIAN 
TO THE DOTAL 11ATERN1TT HOSPITAL ; AND LtCTCEXD ON SJIDWITEDT AND DISEASES OF WOMEN 
IN THE SCHOOL Or MEDICINE, ED1N0DBOU. 


The present communication aims to present the results, after the lapse 
of not less than a year, of the removal of the uterine appendages for 
various morbid conditions, and to discuss the immediate results, risks, 
and technique of the operation generally. 

The operation has been performed 34 times, as shown in the sub¬ 
joined list: 
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Bleeding fibroid . 

Bleeding uterus . 

Simple dysmenorrhcea 

Htematosalpinx . 

Double hydrosalpinx . 

Simple or gonorrheal s: 

In the cases of the fibroid tumors the results have been, except in one 
case, entirely satisfactory, both with regard to the cessation of the hemor¬ 
rhage and the diminution of the tumor. 

In three cases the women were married, under thirty years of age, 
and sterile. The tumors were small, soft, and very hemorrhagic. In 
none of these cases was the uterus larger than a three months' preg¬ 
nancy. The patients had undergone all the usual treatment without 
any beneficial result. The net result now, at the end of not less than 
a year, has been the entire cessation of hemorrhage, beyond an occa¬ 
sional menstruation in all of the three, and the almost entire disappear¬ 
ance of the tumor in one. In the other two the uterus is much less; in 
both cases lying well down in the pelvis. 

In the fourth case the fibroid tumor reached two fingers’ breadth 
above the umbilicus. The hemorrhage had been continuous for months, 
and the woman unable to work. In addition to the hemorrhage, she 
complained of great pain in the left side. In this case I was obliged to 
use the clamp and cautery, as, owing to the splitting and shortening of 
the broad ligament, the Staffordshire knot was unavailable. The opera¬ 
tion was performed one and a half years ago, and the result is, the tumor 
is half way between the umbilicus and pubes, and the hemorrhage has 
entirely ceased. In respect of the pain in the left side, this was, no 
doubt, due to a cyst about the size of a hen’s egg in the left ovary. 
The pain, also, has disappeared. This symptom of pain, associated with 
fibroids, seems to me often due to this cause. Although it cannot be 
classed with the present series, yet I may refer to a case upon which I 
operated recently, simply for the relief of pain associated with a .fibroid 
tumor—the tumor being neither hemorrhagic nor increasing in size. 
The left ovary presented a cyst the size of a goose egg. Its removal 
was accompanied by entire relief of the pain. The former case seems 
to me a particularly satisfactory one, ns such complete cessation of 
hemorrhage is not usually obtained in the large tumors. It is, I believe, 
generally recognized that the best results are obtained where the uterus 
is not larger than a four months’ pregnancy. In the fifth case there 
has, at the end of fourteen months, been neither a cessation of the 
hemorrhage nor any diminution of the tumor, nor relief from the 
general discomfort which it caused. As the tumor was intrapelvic— 
apparently interstitial—and the uterine cavity not much enlarged; as 
the ovaries were entirely removed, and as mucb of the tubes as was 
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possible, quite as much as in the other cases—it seemed just the case 
in which one might reasonably expect a complete cure, and I cannot 
venture to suggest an explanation for my complete failure. 

The sixth case has scarcely completed the required year. She was a 
multipara, of thirty-six years, with a fibroid about the size of a five 
months’ pregnancy. Her hemorrhage had been so profuse that she had 
to be brought to the hospital in an ambulance wagon. After a few 
weeks’ rest the ovaries and tubes were removed in the ordinary way. 
Two months afterward the patient had a rather severe hemorrhage. 
Since then—seven months—she bus been quite free. The size of the 
tumor remains unaltered. 

About a year ago, September, 1887,1 began the treatment introduced 
by Apostoli, and have avoided the removal of the appendages for fibroid 
tumor, hoping that the electric treatment would supersede the abdominal 
section. In all my private cases the electric current has been adminis¬ 
tered and directly superintended by Dr. Milne Murray, and in the hos¬ 
pital by Dr. Haig Ferguson, under Dr. Murray’s direction. I mention 
this because Dr. Murray’s name is so well known with regard to electric 
work as to be a guarantee that the administration was carefully and 
scientifically conducted, and I am obliged to say most reluctantly that 
the results have not, by any means, realized my anticipation. In none 
of the cases have the results, so far, been permanent. In all there was 
distinct improvement as regards hemorrhage and general comfort while 
the treatment lasted , and in some few cases there was a temporary dimi¬ 
nution in the size of the tumor. 

This is not the place for me to discuss this method and its results in 
detail. I only wish here to say that, so far as my experience of it goes, 
it does not compete with the abdominal operation—that is, in those 
fibroid tumors which seriously compromise the health and life of the 
patient—and these are the only cases in which, in my opinion, the removal 
of the appendages is justified. It may be premature to offer an opinion, 
hut, from my year’s experience of Apostoli’s method, I should be inclined 
to place electricity so applied among the h:eraostatics and palliatives, 
not among the methods of cure—occupying a position similar to many 
well-known drugs. Certainly I have Eeen graver risks to life with this 
method than I have ever met with in removing the ovaries for bleeding 
fibroids. 

With regard to the case of bleeding uterus; by this term I mean that 
the uterus was perfectly normal in size and that nothing could be felt 
abnormal in the pelvis beyond slightly enlarged and tender ovaries. 
The patient was a single girl of twenty-four years of age. She had 
been under my care for four years for persistent and continuous uterine 
hemorrhage. With the exception of the Apostoli method, with which 
I was not then acquainted, I believe we exhausted every means for 
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checking hemorrhage. In spite of all, she bled on and was completely 
unable to perform any duties. As a last resource, I removed her ovaries 
nearly two years ago. There has been no return of hemorrhage nor 
even of menstruation, and the girl is now in robust health and per¬ 
forming the arduous duties of teacher in a Board school. 

The second case of bleeding uterus was almost identical—a single 
woman of twenty-five, in whom nothing was found abnormal on local ex¬ 
amination, but who had suffered from constant hemorrhage for over two 
years. The operation was performed in July, 1886, more than two years 
ago. She had irregular hemorrhages for the first year. During the past 
year they have ceased. She is now well and able for her work. She is 
now employed as a domestic servant. 

Three times I have removed the appendages for simple dysmenorrhcca 
in young unmarried women. I know such an operation is coming very 
near to dangerous ground. I know how open such interference is to 
abuse, and how carefully operations under such circumstances must be 
weighed and explained. In these three cases I could find nothing morbid 
in the uterus or ovaries before operation, and the changes in the ovaries 
after removal were trifling. The patients were comparatively well 
between the periods, but during the menstrual week the suffering was so 
great that they were unable to retain tlieir situations. They had all 
been under treatment for years, and it was not without misgiving and 
entirely as a last resort to enable the girls to gain their livelihood that 
the operation was performed. In each case the desired result has been 
obtained. In two cases menstruation has been entirely in abeyance 
ever since—eighteen months ago—and in the third, though the girl 
menstruates irregularly, she does so without pain. 

Four times the operation has been performed for Juzmato-salpinz. 
Two have been complete failures in respect of ultimate result. One was 
a left-sided hmmato-salpinx about the size of a foetal head. The tumor, 
which consisted of the enormously dilated proximal end of the left 
Fallopian tube with the distal end thickened and the fimbriae spread 
out over it, was very adherent and burst in my attempt to remove it. 

When I first felt it, it was about the size of a foetal head; but on ex¬ 
traction, after rupture, it was no bigger than a good-sized orange. I 
was under the impression at the time that it was a tubal pregnancy, and 
that the ovum had escaped into the abdominal cavity. This was, how¬ 
ever, a mistake, as no trace of a decidua or anything to indicate preg¬ 
nancy could be found. It was an unusually large, possibly unique, 
hcemato-salpinx. The appendages were removed July, 1886. The re¬ 
port, October, 1888, is that, so far as hemorrhage is concerned, she still 
has flooding, has constant pelvic pain, and is in general bad health. 
Locally, no morbid condition can be discovered. The net result is 
failure. 
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The second case was a married woman, aged twenty-five, with con¬ 
stant pelvic pain and hemorrhage. The local condition was: The 
uterus retroverted; right ovary lying low down, corresponding tube 
very tender and dilated; left tube as large as a Cambridge sausage and 
coiled round uterus to the back; left ovary not distinctly made out. 
For two months after admission to hospital I perseveringly tried hot 
water, rest, ergot, etc., but she continued to bleed in spite of all. 
Therefore, after duly explaining the operation to her, I operated, and 
found the left tube much larger than my examination gave me to be- 
lieve—as big as a good-sized orange, and filled with clots. It ruptured 
during removal. The left tube was as thick as the little finger. As the 
ovaries could be of no service without the tubes, I removed them also. 
Operation, July, 1886. In autumn, 1888, patient still has hemorrhages 
and pelvic pain. Local examination reveals no morbid condition. 
Result, a failure. 

In the third case the cure has been complete. It was a left-sided 
hematosalpinx. Both ovaries were removed. There lias been no hemor¬ 
rhage since. 

The fourth case has so far been a success, but she has not yet com¬ 
pleted her year of probation. It seems to me remarkable that the first 
two should continue to bleed and the two latter cease. The operations 
were identical, so far as the removal of the organs is concerned; in each 
I merely state the facts, and offer no explanation. The hydrosalpinx 
case is well and free from any symptom. 

With regard to the last class, viz^ cases of salpingo-oophoritis, either 
of puerperal or gonorrheal origin, which form the largest group, in¬ 
cluding 18 cases, the classic symptoms were all present, viz.: 

a. Premenstrual dysmenorrhea. 

b. Constant pelvic pain. 

c. Sterility. 

d. Usually menorrhagia. 

e. Inability for work. 

/. Dyspareunia. 

g. General bad health. 

In every case those symptoms have been present for lengthened 
periods varying from six to fifteen years, and in all of them other treat¬ 
ment had been continuously tried without avail. Out of the 18,1 can 
give no record in 4. In 2 cuses ventral hernia occurred. These hernie 
exist to such an extent ns to detract very much from any benefit the 
patients have received from the operation. In one of these cases the 
hernia is complicated with a pelvi-abdominal fistula, through which 
the patient has a monthly discharge in addition to the ordinary vaginal 
one. This patient menstruates regularly, as, owing to extensive adhesions, 
one of the ovaries had to be left The following is a report of the case-: 
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She had been married for twelve years, and contracted gonorrhoea 
shortly after her marriage; ever since she had been a constant sufferer; 
sterility with dysmenorrhcea, and inability to perform her marital func¬ 
tion. Per vaginom the uterus, ovaries, and tubes were matted in one 
solid mass. Bi manually, under chloroform, the uterus could be felt 
lying forward, fixed firmly on either side by two solid lumps occupying 
each broad ligament. I removed the ovary and tube on the left side 
with great difficulty, they were eo firmly adherent. The ovary was 
enlarged and cystic, and the tube much thickened and containing pus. 
I removed the right tube after much trouble, and found it acutely 
inflamed and thickened. The corresponding ovary I could not remove ; 
it was small and firmly adherent; I, therefore, left it. The operation 
was a difficult one, the roof of the pelvis being completely closed in by 
adhesions. 

There are three points about this case to which I specially wish to 
draw attention. First. The abdominal wound did not completely heal, 
leaving a small sinus at the lower angle. Through this sinus there has 
been a hemorrhagic discharge at each menstrual period. The wound is 
perfectly free from any sanguineous discharge from its edges. The 
hemorrhage is not, therefore, in any sense vicarious, but wells up from 
the pelvis through a siuus three inches in length. This discharge 
has been regular every menstrual period, and simultaneously with and 
in addition to the ordinary menstrual discharge per vaginam. Second. 
Menstruation has continued with regularity ever since, but without any 
pain or distress, and that although one ovary still remains on the pelvis. 
Third. The patient got immediate and continuous relief, and had abun¬ 
dantly expressed before my class her opinion that her relief was well 
worth the risk. 

Such was my report of the ease in December, 1880. Now, after the 
lapse of two years, I am obliged to place the case among the compara¬ 
tive failures, as the discomfort of the hernia and fistula combined is 
sufficient to counterbalance the other benefit of the operation. 

Of the remaining 12: in 5, at the end of a year, the cure has been 
complete—i. e. t the patients now enjoy good health and are able to pursue 
their ordinary avocations. Of these 5 cases, I possess written records 
from themselves. 1 has been a complete failure, owing to some para¬ 
metric inflammation succeeding the operation. The patient menstruates 
occasionally, and is never free from pelvic pain. 6 present only partial 
cure, as follows: 

5 still have pelvic pain, in 1 owing to one ovary being irremov¬ 
able, in the other 3 to parametric inflammation. The fifth case was 
that of a nervous hysterical woman. Her pelvic condition was not, as 
I then believed, the main factor in her distress. The removal of the 
appendages, has given only partial relief. In a similar case I should 



OH.UANN-DU MESNIL, LUPUS OF HAND. 


533 


not operate. It is noteworthy that in this case the removal of her 
ovaries has increased her sexual appetite in quite a marked degree. 

In the sixth case there is persistent dyspareunia, the cause of which 
is not apparent on local examination. 

In this group of 18, in 6 menstruation has been entirely in abeyance 
since the operation; 10 menstruate at irregular intervals; 2, in whom 
one ovary was left, menstruate perfectly regularly. 

In all the 34 cases, with the two exceptions I have just referred to, 
the appendages on both sides were completely removed. 


ERYTHEMATOUS LUPUS OF THE HAND. 


By A. H. Ohmaxn-Dumesnil, A.M., M.D., 

or ST. LOUIS. 

Lupus erythematosus (Cazenave) 13 an affection of the skin which has 
proved itself interesting, not only from a clinical point of view, but 
because there has been so much discussion in regard to its pathogeny 
and pathology. Its clinical characteristics and appearances have been 
minutely described and mnde thoroughly familiar; yet they have not 
been so carefully elaborated as we might wish. What I intend to con¬ 
vey is this: that while erythematous lupus of the face and head has 
been quite frequently observed and described in every particular, and 
every phase of its evolution noted, the invasion of other portions of the 
skin ha3 either escaped attention or has occurred so seldom that but few 
cases have been observed and of these but a small number have been 
accurately described. 

That this disease occurs most frequently upon the face is fully proven 
by the statistics of every dermatologist; and that its occurrence upon 
the trunk or extremities is comparatively unusual is also the general 
experience of those who have paid any attention to the subject. It is 
the universal opinion of all authors that erythematous lupus of the 
hand is a rare form of the disease, and the rarity is still greater when 
the process is not found to be present upon any other portion of the body. 
This being the case, it is very strange that the reports of such cases 
which have been made, should, in a certain degree, be so meagre in 
details and I must urge this very incompleteness as an apology for the 
apparently unsatisfactory manner in which I have been compelled to 
tabulate the cases which I have succeeded in gathering together. 

There is no doubt whatever, in my mind, that these do not represent 
more than a very small portion of the cases which have occurred, for 



